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FORMD . UNITED STATES OMB APPROVAL
SEC Mail SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Mall Process'mg Washington, D.C. 20549 Expires:
Saction Estimated average burden
Uﬁ FORMD hours per response....... 16.00
JaN 28 20 NOTICE OF SALE OF SECURITIES —SECUSEONLY
_ oG PURSUANT TO REGULATION D, '
Washl%%%“' SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ([] check if this is an amendment and name has changed, and indicate change.) PHOCESSED_—

SOIPTEL 3G, INC.
Filing Under (Check box(es) that apply):  {#] Rule 504 [7] Rule 505 [] Rule 506 [7] Section 4(6) [7] ULOE JAN 30 2008

Type of Filing: 7] New Filing [} Amendment
< THOMSON——
A. BASIC IDENTIFICATION DATA “\

Name of Issuer ( [:] check if this is an amendment and name has changed, and indicate change.)
SOIPTEL 3G, INC.

1. Enter the information requested about the issuver

Address of Exccutive Offices {Number and Sireet, Citly, State, Zip Code) Telephone Number (Including Area Code)
5908 BROWLEY AVE #3 - LAS VEGAS, NV - 89107 B777647835
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)
101 CONTINENTAL BLVD. - 16TH FLOOR, SUITE 1667 - EL SEGUNDO, CA 90245 (3104841214

Brief Description of Business

T |||

Month Year
Actual or Estimated Datc of Incorporation or Organization: [ [1] [GI8] [AActual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U1.S. Postal Service abbreviation for State;
CN for Canada: FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.S.C,
77d(6).

When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at thatl address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: .8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issvers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to tile notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, {ailure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is prediciated on the
filing of a federal notice.

Persons who respond to the coltection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1 of 9
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e A BASIC IDENTIFICATION DATAY

Enter the information requested for the lollowing:

o Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

&  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [/] Executive Officer [] Director [] General andfor
Managing Partner
Full Name (Last name first, if individual}
GERRY W. STEVENS, CEOQ
Business or Residence Address (Number and Street, City, State, Zip Code)
717 E. HARDY STREET #3, INGLEWOOD, CA 90301
Check Box(es) that Apply: ] Promoter [[] Bencficial Owner Executive Officer  {] Director General and/or
Managing Partner
Full Name (Last name first, if individuai)
THOMA N. ANANIAS, VP Business Development
Business or Residence Address  (Number and Street, City, State, Zip Code)
3212 LOMA VISTA RD., SUITE #280, VENTURA, CA, 93003
Check Box(es) that Apply: [] Promoter  [] Beneficial Owner  [/] Executive Officer [ ] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
KEITH JOHNSON, VP Operations
Business or Residence Address  (Number and Street, City, State, Zip Code)
101 CONTINENTAL BLVD., 16TH FLOOR, SUITE 1669, EL SEGUNDQ, CA 90245
Check Box(cs) that Apply: [ Promoter D Beneficial Owner  [7] Executive Officer [:] Director Generel and/or
Managing Partner
Full Name (Last name first, if individual)
WOLFGANG KOVECEK, VP Marketing
Business or Residence Address  (Number and Street, City, State, Zip Code)
1550 ELIZABETH STREET, TOWNHALL M5C, PASADENA, CA, 91104
Check Box(es) that Apply: [J Promoter [ Bencficial Owner  {f] Executive Officer ] Dircctor General and/or
Managing Partner
Full Name (L.ast name first, if individual)
PATRICK JOHNSON, VP Financing
Business or Residence Address  (Number and Street, City, State, Zip Code)
6080 CENTER DR., 6TH FLOOR, CULVER CITY, CA, 90045
Check Box{es) that Apply: [] Promoter D Beneficial Owner Executive Officer [___} Director General and/or
Managing Partner
Full Name {(Last name first, if individual)
JEFFERY JENNINGS, VP Technology & Services
Business or Residence Address  (Number and Street, City, State, Zip Code)
101 CONTINENTAL BLVD., 16TH FLOOR, SUITE 1667, EL SEGUNDOQ, CA, 90245
Check Box(es) that Apply: [ Promoter  [T] Beneficial Owner - [/] Exccutive Officer [ Director General and/or

Managing Partner

Full Name (Last name first, if individoal)

PAUL GROSSMAN, ESQ

Business or Residence Address  (Number and Street, City, State, Zip Code)
101 CONTINENTAL BLVD., 16TH FLOOR, SUITE 1667, EL SEGUNDO, CA, 90245

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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T T 5, INFORMATION ABOUT OFFERING

e

s M ”
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IAIVIGUAIT .........corrsorsosssessesseeeseeesseeseessne §_1.000.00
Yes No
Does the offering permit joint ownership of @ SIngle UNIT ... K
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the breker or dealer. If more than five (5) persens to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
NITA
Business or Residence Address (Number and Street, City, State, Zip Code)
N/A
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) et teeseeeervana e e ee A St s st s r e reneran 0 Al States
[KY] [LA] [ME] [MD] (1]
Full Name (Last name first, if individual)
N/A .
Business or Residence Address (Number and Street, City, State, Zip Code)
N/A
Name of Associated Broker or Dealer
NIA
States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
{Check “All States” or check individual States) ...... - . [ Al States
ol OnN) - (Al (K8 kY] [LA] [(ME] [MB] [MA] (M1 [MN] [MS] MOl
‘
Full Name (Last name first, if individual)
NIA
Business or Residence Address (Number and Street, City, State, Zip Code)
N/A
Name of Associated Broker or Dealer
N/IA
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers _
(Check “All States™ or check individual SLAtes) ... [j All States
ME
NI

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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T i OFTERING FRICE, NUMBER DTN ESTOR EXPENSES AND USE O PROCEEDS o0
Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.
Apprepate Amount Already
Type of Security Offering Price Sold
DD ..o soeseseses oo se e85 ettt s 0.00 s 000
EQUILY 1111 11111sveererseresessses s s s s s s s s 1.00 $_1,000.00
/1 Common [7] Preferred
. N . 0.00 0.00
Convertible Securities (including Warmants} ..........co.c vttt sasesense bbb b $
PATtnErship INTEIESLES ...c.cu et bsn s st e ese e st bbb s $ 0.00 $ 000
Other (Specify ) eeeeeeeeeeee sttt e e seee s et s 0.00 s_0.00
TOUAL vovvoverecrceceei st ee bbb a b e bstassamees ease s s e R R b eb b LA A a A ea bbb bbb s er s 1.00 $_1,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggrepgate
Number Dollar Amount
Investors of Purchases
ACCIEdILEd INVESIOTS ..ouciiviiiitcececee ettt sse s enme e eresens . 1 s_1,000.00
Non-accredited InVeStors ....o.vvvvrnns eetetet e et rab asbea TSt s e s b bt Re e be bt e AsE Lot Fra e raes 0 $_0.00
Total (for filings under Rule S04 only) .........cccovvreeiniinseseseen st sessesasssesesns 0 $_1.000.00
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior te the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Seld
RUIE 505 ... oeees e ees e e een et e e sn e erseas e o 0 $_0.00
ReguIation A ...t s 0.00
RUIE 504 ... ettt sen ettt et ete et e et e e e ees e et st b et st esns s enreenessssrrnnns O $_1,000.00
0 O U U $_1.000.00
a. Furnish a statement of all cxpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subjcct to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TraNSTEr ABENL'S FEES oo et e e e bbb s e s e s R e TR SRR R a b nRE et O s 0.00
Printing and ENRraVINE COSIS ..ottt st e bbb bbb e /8 5,000.00
Legal Fees............... 0 s
ACCOUNTING FRES oo $_10,000.00
EDNEINEETINE FLES cruitieiecii et e er et s bbbk s ettt sreat reeanraeens R
Sales Commissions (specify finders’ fees separately) O s
Other Expenses {identify) DOCUMENT PPM HYPOTHICATION e A % 10,000.00
TOMAI ..o reee st 555 855 e [ $_25000.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 24.999.00
PIOCECUS 10 TRE ISSUCE.” .......o.eeoeeeesresessesssstessssessse st esbrssts bbbt 88+ b0ese e mmsenseeneensemrsses st ar s as e esmneas st sessantans ’

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
S1AFIES AN FEES ....ovvreeere e stas s ennsnenes o) §__1OG000.00 7] § 0.00
PUFCRASE OF TEAL ESIALE .....ooeoei et ees s aaasara e s bbb s e e e s s e sesensse e ren e % 0.00 s 0.00
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENIL oottt ceceeeee v sesesasenens s omanase s enmaes oAb ass e b bbbt bbb st semseses e e se e s e sasaes e svarsnranans s 0.00 $ 100,000.00
Construction or leasing of plant buildings and facilities ..o [ $ 0.00 s _300.000.00
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 0.00
issuer pursuant to a merger) ............ e - Os 0.00 18-
Repayment of indebtedness .........ccooeeeenncicinniniincis e v ] $ 0.60 s 0.00
WOTKINE CAPITAL....ocioiiieeeeee ettt st ss sttt se st s s s eanse e e s nesestnnn Os 0.00 1% 100,000.00
Other (specify): Sprint/Nextel Retai - $75,000, Advertising - $150,000, Printing - $12,000, s 0.00 s 0.00
Prof. Fees - $5,000, Foward Facilities - $60,000, Consulting - $5,000, Analysis - $3,000,
Licensing - $60,000, Sales Commissions - $15.000, Offering Cost - $15,000 = $400.000 (s 0.00 7is 400,000.00
Column Totals .ooooevrecrirnsineene ettt a1 re et esas e aannnn e st s emnee ¥ 100,000.00 71§ 900,000.00
Total Payments Listed (column 10tals added) ... sesssaanans Y 1,000,000.00

1

S T

/D BEDERALSIGNATURESAME: Lliv it o

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Slgnaturc" Date
SOIPTEL 3G, INC. 0172272008
Name of Signer (Print or Type} T:?P/Stgncr (Prm or Type)

GERRY W. STEVENS Cc

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 100t1.)
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I. Is any party described in {7 CFR 230.262 preSently sub_]cct to any of the disqualification Yes No
provisions of such rule? ..., e vy

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused Jis notice 1o be signed on its behalf by the undersigned
duly authorized person. P
/ /

Issuer (Print or Type) Sagnalurc;/_ Date
SCIPTEL 3G, INC, 01/22 /2008

Name (Print or Type) Tnictf’ﬁm or Type) '
GERRY W. STEVENS CED
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-liem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL x [____J
AK | X ]
AZ X | ' I I
AR | x | _] |——J
CA x 1 $1,000.00 |0 | | x |
co L x | ]
cr L x_ ]
e | |l_x | ]
DC _x ’ t L
FL { x ] ___
GA I X I l | |
HI | x| | ]
ID [ x| | ]
ull I | L
Ll I || —
o I ] [—
ks Q=] R
kv [ J[x ] — [ —
LA . ______”I x I_____l l__ L
ME| | x |
MD X I | I ‘i
o x 1
m [ x L |
el fx ] ]
MS X
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R e A AT APENDIR, s
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-ltem 1) (Part C-lItem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
mo| I «x |
MT x |
NE x| L]
NV ] x l | { ]
NH [ i
N x i _!
NM || i_x | — |
NY x i | I |
NC M x ] l [
ND Lx [ —
=
onl [ x | (|
oK | x ]
OR i X |____] —
PA x L..,_...._J I ]
RO 0%
sC | l_x__| I N .|
so | x| [
™ ] o= [
T x |
uT ) I X |" L
VT x I_____ ]
VA | X I | ] I_____ |
WA x | I | I
wv x ]
Wi x |..._,,_.,,,] I____I
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY | ” x
R ][ x |
90of9 | £Nd




